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Abstract 
Objectives. As interest in and use of complementary and alternative medicine (CAM) providers 
continues to grow, it is important to understand which characteristics incline people to experiment 
with and become frequent consumers of CAM practitioners. The purpose of this study was to 
examine how personality, as assessed by the five factor model, was related to the breadth, 
frequency, and types of provider-based CAM use. Relationships between the personality factors 
(Openness, Conscientiousness, Extraversion, Agreeableness, and Neuroticism) and motives for 
consulting CAM providers were also explored.  
Methods. A convenience sample of 184 current CAM clients recruited through the offices of 12 
conventional medicine and 17 CAM practitioners completed a survey package including measures 
of health status, CAM use, personality, and motivations for using CAM. 
Results. Only Openness and Agreeableness were consistently linked to different dimensions of 
CAM use, with each associated with consultations with CAM practitioners, and homeopaths and 
naturopaths in particular. After controlling for sociodemographic and health status variables in the 
stepwise multiple regressions, Openness was associated with the variety of CAM providers tried, 
whereas Agreeableness was linked to both the breadth and frequency of CAM consultations. 
Holistic and proactive health motivations were associated with both personality factors, and 
Agreeableness was also associated with motives reflecting a desire for shared decision-making. 
Conclusions. Findings indicate that individuals who are open and agreeable, as described by the 
five factor model of personality, consult CAM practitioners to a greater extent. The motives 
involved suggest a congruency between CAM and their own perspectives regarding health and 
patient-provider interactions, which may have implications for understanding treatment adherence 
and outcomes. 
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The growing acceptance of complementary and alternative medicine (CAM) as a health 
care choice in recent years has been documented in Canada1, the US2, Europe3, and Australia4. 
And as more people consult CAM providers for the first time, many of these individuals may go 
on to become CAM consumers who integrate CAM within their existing health-care repertoire5. In 
keeping with this trend, researchers have continued to examine the factors associated with CAM 
use to better understand this phenomenon, and have identified a variety of sociodemographic and 
psychosocial variables that may play a role in the choice to use CAM. For example, there is some 
evidence that enduring patient characteristics, such as personality, may predispose people to use 
CAM6. However, the research examining how personality may be linked to CAM use is fraught 
with inconsistencies and equivocal findings, with some investigations finding that personality is 
linked to CAM use, whereas others have found no associations. 
One reason for these discrepancies may involve how CAM use was examined. Most 
studies have investigated how personality discriminates between those who do and do not use 
CAM, or how personality is related to undifferentiated CAM use rather than to specific CAM 
modalities, or to the degree of CAM use. Despite the increasing interest and use of CAM, little is 
known about the personality characteristics of CAM consumers that may incline them to use CAM 
to a greater degree, or the motivations involved. The purpose of the current study was to examine 
how the personality of CAM consumers was related to the type and extent of CAM consultations 
made, and to their motivations for using CAM. 
Personality and Health Behaviours 
Personality has been consistently linked to a variety of health behaviours. Much of this 
research has employed the five-factor model of personality7 as a framework for examining the 
relationship between personality and health behaviors. The five factors, or Big Five as they are 
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often referred to, are empirically derived and involve broad categories of characteristics that 
describe unique dimensions of human behaviour8. Accordingly, these five factors are proposed to 
be a taxonomy of higher order traits which integrate and organize a variety of personal 
characteristics and perspectives. They include Openness (artistic, intellectually curious, and 
willing to experiment), Conscientiousness (persistence, goal-directedness, and self-discipline), 
Extraversion (sociability, assertiveness, and positive affect), Agreeableness (trust in others, 
sincerity, and non-confrontational), and Neuroticism (strong negative emotions and stress 
sensitivity)7, 8. Rather than personality types, which suggest a unique profile of individual traits, 
the Big Five represent a unique group of characteristics that can be present to a greater or lesser 
degree in any individual.  
With regards to personality, the consistent predictors of health behaviors that have 
emerged from this research include Conscientiousness, Neuroticism, and Agreeableness9-11. For 
example, both Conscientiousness and Agreeableness are linked to the practice of more health-
enhancing behaviours such as healthy eating and exercise9, 10, and fewer health-compromising 
behaviours, such as smoking and excessive drinking9, 11. Conversely, Neuroticism is associated 
with increased harmful health practices and fewer positive health behaviors 9, 10, although there is 
some evidence that individuals scoring high on this personality factor are also more worried about 
their health and may therefore practice more preventive health behaviours11. The importance of 
personality for the practice of health behaviours has also been demonstrated, with childhood 
Conscientiousness and Agreeableness predicting better health practices in adulthood, which in 
turn led to improved health12.  
Personality and CAM use 
Consulting CAM practitioners can be conceptualized as a type of health behaviour that can 
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serve either a health-promoting or health-protective function. However, research on the role of 
personality in CAM use is scant, with few studies employing the five-factor framework. Among 
those that have, Openness is the personality factor that has received the most attention. Early 
studies found that Openness, or similar traits, predicted who did and did not use CAM. For 
example, Astin13 found that being a “cultural creative” predicted CAM use. Sirois & Gick14
similarly found that Openness discriminated CAM clients from non-CAM clients. Recent studies 
investigating the relations of Openness with CAM use have begun to take a more detailed 
approach, and have found that Openness is linked to the use of all modalities of CAM except 
manipulative body-based methods15, and to using a greater variety of CAM types16. Openness is 
likely linked to CAM use through its association with higher education levels, which are suggested 
to predict CAM use1, 17. 
There is less consistent evidence regarding the roles of the other five personality factors in 
consulting CAM providers. One study found that Neuroticism discriminated between those who 
did and did not use CAM in the previous 12 months15, whereas two other studies found no 
association of Neuroticism with CAM use.14, 18 In these investigations, none of the remaining 
factors, Extraversion, Agreeableness, and Conscientiousness, were significantly associated with 
CAM use14, 15, 18.  However, only undifferentiated CAM use was examined in two of these 
investigations14, 18, and in the other CAM self-care and provider delivered CAM were combined 
into broader CAM categories (i.e., biologically-based therapies, etc.)15. Determining which 
personality traits are linked to specific types of CAM consultations may be useful for better 
understanding the fit between consumers’ needs and CAM modalities. Such information can help 
inform providers in their efforts to support individual’s CAM related decision-making.  
The current study 
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Many people who initially consult CAM practitioners may go on to use CAM to a greater 
degree, either by making more frequent consultations or by using a greater variety of CAM 
practices. However, little is known about the role of personality among CAM consumers and how 
it may affect their choices. The focus of the current study was therefore to examine the association 
of the Big Five personality factors with specific dimensions of provider-based CAM use. 
Accordingly, we examined how each of the five personality factors may be linked to the frequency 
of CAM consultations, the breadth of CAM therapies tried, and also to the types of CAM 
practitioners consulted. We also explored the role that personality may play in the motivations for 
consulting CAM practitioners by examining the associations of the five factors with several 
common reasons for using CAM identified in previous research.  
Considering the previous research on personality and CAM use, we expected that 
Openness would be related to the frequency and breadth of CAM use. However, there is little 
evidence regarding whether any of the other five factors may be related to CAM consultations. 
Based on the existing evidence linking Conscientiousness and Agreeableness to the practice of 
health promoting behaviours, we speculated that each of these personality factors may also be 
associated with consulting CAM providers. We also expected that each of the personality factors 
would be linked with a different set of motives for CAM use that would reflect the unique 
perspective of each trait. 
Method 
Participants and procedure 
Following institutional approval from the research ethics board, the study was conducted over 
a 14-month period beginning in January 2005 in Ontario, Canada. A total of 61 clinics (37 
conventional medicine and 24 CAM) were invited to participate, and 32 (52.5%) clinics refused to 
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participate for various reasons (e.g., lack of space in the waiting room, lack of interest). A total of 
12 conventional medicine and 17 CAM practitioner offices/clinics agreed to distribute surveys.
Offices/clinics that were invited to participate were chosen to represent a broad variety of different 
CAM practices among those available in the city. If after the first wave of invitations an 
office/clinic declined to participate, another office that offered a similar complement of CAM 
practices was invited in an attempt to obtain a maximum variation sample of CAM clinics from 
which to recruit participants. Offices/clinics were also chosen from several areas of the city, 
including areas from the city outskirts, and areas of both high and low affluence from the central 
region of the city. Offices that offered one or more CAM practices, or were staffed with one or 
more general physicians, and that had a separate waiting room for clients staffed by a receptionist 
were selected as potential sites for the distribution of the questionnaire packages. No integrative 
medicine clinics were invited to participate.  
Questionnaires were made available to potential participants through a display box and 
sign advertising the study placed in the waiting room of each participating clinic or office. Due to 
space constraints, three clinics opted to post a sign advertising the study on a bulletin board. 
Patients interested in participating took a questionnaire package to complete at a location of their 
choice, or contacted the researchers and were mailed a questionnaire package to be completed and 
returned by mail in the postage paid return envelope. As an incentive, participants were given the 
option to enter their name into a draw for one of several gift certificates. Because participation was 
on a self-selection basis exact responses rates cannot be calculated, only estimated based on the 
number of surveys displayed versus those returned. A total of 679 surveys were displayed over the 
14 months of the study, and 242 (35.6%) were returned, with response rates from individual 
clinics ranging from 20% to 57%. The majority of returned surveys were distributed through 
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conventional medicine offices (142), despite the fact that more CAM offices participated in the 
study. 
Although 242 completed questionnaires were returned, only data from the 184 participants 
who indicated that they were current CAM users and who provided data for the main study 
variables, was included in the present study. The participants were predominantly female (83.2%), 
and Caucasian (94.0%), with a mean age of 41.4 (SD = 13.7), ranging in age from 15 to 86. 
Approximately 24 % of participants reported their highest level of education as high school, 66% 
reported undergraduate University as their highest level of education, and 10% reported graduate 
school as their highest level of education. Most were employed full-time (53.8%), 16.3 % were 
employed part-time, 23.4% were unemployed or retired, and 6.5% were disabled. The majority of 
participants were married (63.9%), with 19.7% never married, and 16.4% divorced, widowed or 
separated.  
Materials 
Participants completed a self-report questionnaire that assessed the study variables 
including demographic information, health problems, use of provider-based CAM, and personality 
factors. Participants reported general demographic information regarding age, gender, 
employment, education level, ethnicity, and marital status. Health status was assessed with the 
Brief Health History questionnaire 14, a self-report checklist that includes an assessment of the 
experience of 13 acute and 16 chronic health problems within the previous six months. The total 
number of acute and chronic health problems reported was summed for each individual.
The use of a variety of provider-based CAM was assessed with a checklist adapted from 
previous CAM research 14. For each CAM listed in the checklist, participants indicated those that 
they had ever used, as well as those that they were currently using. Current CAM users  indicated 
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how often they had used each of the CAM listed (if at all) in the past three months and the past 
year by checking one of the following categories: “not at all”, “once or twice”, “3 to 5 times”, 
“more than 5 times”. The list included chiropractic, homeopathy/naturopathy, acupuncture, 
massage therapy, reflexology, and other, with a space for participants to list any other therapies 
they had tried. Frequency scores were calculated by summing the use categories across all CAM 
therapies used for each time interval.  A breadth score was calculated by summing the number of 
different provider-based CAM ever tried. In addition, participants reported whether their overall 
use of CAM was to supplement or replace conventional medicine. 
Personality factors were assessed with the Big Five Factor Inventory (BFFI) 8, a well-
validated  measure which includes scales for the five personality factors Openness (10 items), 
Conscientiousness (9 items), Extraversion (8 items), Agreeableness (9 items), and Neuroticism (8 
items). All items begin with the stem “I see myself as someone who...” and are completed with 
descriptive statements relating to each personality factor. The degree of agreement with each 
statement is scored on a 5-point Likert-type scale with response options ranging from 1 (strongly 
disagree) to 5 (strongly agree). The subscales demonstrated good internal consistency in the 
current study (see Table 1 for Cronbach alphas).  
Reasons for CAM use were assessed with seven items derived from previous research 19
and tested in an investigation of the motivations to use CAM 14. Each item started with “I use 
complementary/alternative medicine/therapies because…”, and ended with a different reason. The 
content of the items focused on motivations reflecting either the positive aspects of CAM or the 
negative aspects of conventional medicine. Items were scored on a 6-point Likert-type scale with 
response options ranging from 1 (strongly disagree) to 6 (strongly agree).  
Statistical analyses 
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Data were first screened for cases with more than 20% missing data on the variables of 
interest. There were four cases with missing data for one of the study variables, personality. Mean 
values for the missing variable were imputed using a linear interpolation, and results were found 
to be essentially the same as those obtained with the missing cases removed. Correlations between 
the five factors, CAM reasons, and the CAM use variables, including individual therapies, were 
examined to identify significant associations. To examine the unique contributions of significant 
personality factors to the frequency and breadth of CAM use, two stepwise hierarchical multiple 
regressions were conducted for each of the CAM use variables. Because both frequency and 
breadth of CAM visits made may be dependent upon an individual’s health status, gender, age, 
and education level, demographic variables were entered in the first step, followed by the number 
of acute and chronic health problems in the second step. Personality was entered in the final step 
to determine its unique contribution to CAM use. 
Results 
CAM use 
Just over half of the participants (54.3%) had used CAM for more than five years, 22.3% 
for three to five years, 11.4 % for 1 to 2 years, 6.5% for six months to a year, and the remaining 
5.4% had used CAM for less than 6 months. The majority (88%) used CAM to supplement rather 
than to replace conventional medicine. Participants had tried between one and twelve different 
CAM modalities. These included therapeutic touch practitioners, iridologists, cranial sacral 
practitioners, osteopaths, energy healers, herbalists, and art therapists, in addition to the other 
CAM practitioners listed. 
Personality and CAM use 
The relations among the personality factors, the CAM frequency and breadth variables, and 
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selected demographics are presented in Table 1. Among the Big Five factors, only Openness and 
Agreeableness were significantly associated with the CAM use variables. In addition, education 
level was significantly related to both Openness and Conscientiousness. Agreeableness was 
positively associated with age and negatively associated with the number of self-reported acute 
health problems. Openness was unrelated to age or health problems. When the relations of the five 
personality factors to individual CAM therapy use were examined, Openness and Agreeableness 
again emerged as the only significant correlates. The results for these two personality factors are 
presented in Table 2.  For specific modalities, both Openness and Agreeableness were 
significantly associated with consultations to homeopaths or naturopaths within the past three 
months and the past year, and there was a marginally significant trend with reflexologists within 
the previous three months. Agreeableness was associated with consultations to other CAM 
practitioners, whereas Openness was not. 
Table 3 presents the correlations between the Big Five factors and the reasons for using 
CAM. As expected, each personality factor was related to a unique group of motives, with 
Openness, Agreeableness, and Conscientiousness each demonstrating significant associations with 
three or more CAM motives. 
Multivariate analysis of CAM consultations 
The results of the two hierarchical multiple regressions are presented in Table 4. Among 
the control variables entered in the first two steps, being older, female, and having a greater 
number of acute health problems were each significant predictors, accounting for 8% of the 
variance in the frequency of CAM consultations made in the past year. With the addition of 
Openness and Agreeableness in the final step, an additional 6% of the variance was explained. 
However, only Agreeableness, but not Openness, was significantly associated with making more 
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consultations to CAM providers in the past year. Age and acute health problems, but not sex, also 
remained significant. Together the group of predictors accounted for 14% of the variance in the 
CAM frequency score. 
The results of the regression for the breadth of CAM therapies ever tried were similar. In 
the first two steps, being older and having a greater number of acute health problems were each 
significantly associated with having tried a greater variety of CAM providers, together explaining 
6% of the variance. Each of the personality factors, Openness and Agreeableness, added in the 
final step were also significant predictors of the breadth of CAM use, and accounted for an 
additional 6% of the variance in the variety of CAM providers ever consulted.  
Discussion 
In this study we examined the association of personality to specific dimensions of 
provider-based CAM use among current CAM consumers. Among the Big Five personality factors 
examined, only two factors, Openness and Agreeableness, were consistently linked to consulting 
CAM practitioners. Agreeableness in particular was linked to the CAM consultation dimensions 
independent of the effects of sociodemographic factors and the number of self-reported health 
problems. Consistent with other research 20, female gender was associated with the frequency of 
CAM visits. Both Openness and Agreeableness were also associated with making more 
consultations to specific CAM practitioners including homeopaths or naturopaths, and other CAM 
practitioners, as well as reflexologists although this was only marginally significant. The motive 
profiles of both personality factors were similar but unique. 
 The findings with respect to Openness were for the most part consistent with previous 
research. Openness was independently linked to breadth but not the frequency of CAM use, a 
finding that has been noted in at least one other investigation16. People who score high on this 
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personality factor enjoy experimenting and are intellectually curious, and may therefore be more 
inclined to try a broad spectrum of CAM therapies rather than being satisfied with using only one 
or two CAM modalities. Openness was also linked to motives for CAM use that focused on a 
holistic and proactive approach to health. Although each of these reasons is well-known to predict 
CAM use4, 14, and the use of homeopathy and naturopathy in particular4, this is the first study that 
we are aware of to connect CAM motivations to specific personality dimensions.  
Given the previous research linking Agreeableness to health promoting practices in 
general9, 10, the association of Agreeableness with the frequency and breadth of CAM use was 
somewhat expected. Nonetheless this is a unique finding within the CAM literature which may 
also be explained by particular facets of Agreeableness, namely straightforwardness and trust. For 
example, people who are agreeable may be more inclined towards relationships with health care 
providers in which they can build trust and be honest 11. People who score high on Agreeableness 
also have a tendency to be kind and empathetic towards others. Therefore, having a relationship 
with a health care provider that provides an opportunity to be treated in the same manner may be 
especially appealing, and accordingly motivate a greater degree of CAM use. Indeed, 
Agreeableness was linked to wanting to be treated as an equal partner by CAM providers as a 
motive for using CAM in the current study. One implication of this finding is that people who are 
agreeable may have a better quality of relationship with their CAM providers, an outcome which 
has been found to significantly impact CAM treatment adherence and ultimately treatment 
success21, perhaps through their increased satisfaction with care. Indeed, other investigations have 
noted that people scoring high on Agreeableness are more satisfied with their health care 22-24. 
Satisfaction and the quality of the patient-provider relationship may in turn serve as a continuing 
motivator of CAM use.  
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Although we found that Agreeableness was associated with dimensions of CAM use 
reflecting a greater degree of use of this type of health care, it is also possible that this personality 
factor may be more broadly associated with frequent and varied use of any type of health care, 
including conventional care. This may be true irrespective of medical need, as Agreeableness was 
marginally and inversely related to the number of acute health problems in the current study.  
Providing patient-centered care and building a strong, trusting relationship with patients is 
becoming increasingly important in conventional care settings 25. This proposition is consistent 
with the finding that Agreeableness was not related to any of the CAM motivations reflecting a 
dissatisfaction with conventional care, with research suggesting that Agreeableness is linked to 
satisfaction with health care in general22-24, and with other studies which indicate that people who 
consult CAM providers also tend to use a greater number of different conventional health care 
services26, 27. 
These findings have several implications. Because CAM use is often self-initiated, the 
suggested links between personality and the degree of CAM use may also apply for understanding 
adherence to recommendations made by CAM providers. Adherence to a particular treatment 
regimen and many of the self-care tasks that CAM clients engage in to maximize the benefits of 
treatment, is largely a result of the individual’s choice. Thus, the same personality traits that may 
influence the choice to use CAM to a greater extent may also play a role in adherence to CAM 
providers’ recommendations. Examining how CAM motives may be linked to treatment adherence 
in the context of personality may be a fruitful and important area for future research.  
There are several limitations which should be considered when interpreting the current 
findings. One limitation includes the exclusive focus on the associations of personality with the 
use of provider-based CAM. The current findings may therefore not apply to the use of CAM self-
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care alone or combined with provider-based CAM, especially given the suggested reasons for the 
associations between Agreeableness and CAM consultations.  
Other limitations involve the small, self-selected convenience sample which was 
predominantly female. This may have implications for the findings with respect to the links 
between personality and CAM use, as women generally score higher on the Agreeableness factor 
than do men28. Because the sample was predominantly female there may have been a restricted 
range of Agreeableness scores, and therefore the variance in the frequency and types of CAM 
consultations explained by this personality factor may have been underestimated. This could have 
contributed to the relatively small amount of variance in CAM frequency and breadth that was 
explained by personality. Nonetheless, it is not uncommon for personality factors to explain only 
modest variance in health-related behaviours on their own, and therefore a consideration of 
contextual factors and their interaction with personality is needed to maximize the explanatory 
power of personality for understanding health-related  behaviours 29. In the current study, only 
health status and demographic variables were included with the personality factors in the models. 
The inclusion of other contextual factors such as barriers for making CAM consultations (cost, 
time, accessibility), satisfaction with CAM consultations, and the purpose of the CAM visits 
(therapeutic versus preventive) could have increased the explanatory power of the frequency and 
breadth of CAM use. Therefore, it may be wise to include such variables in future investigations 
examining the links between personality and the extent of CAM use. 
Conclusions 
With interest and use of CAM providers continuing to grow it is important to understand 
the characteristics of people who may be inclined to experiment with and eventually use CAM to a 
greater degree. Our findings indicate that individuals who are open and agreeable, as described by 
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the five factor model of personality, consult CAM providers to a greater extent.  The motives 
involved suggest a congruency between CAM and their own perspectives regarding health and 
patient-provider interactions. In the case of Agreeableness, such motives may reinforce continued 
satisfaction with and use of CAM through fostering quality relationships with CAM providers, 
which in turn may lead to better adherence and treatment outcomes. Although it has been noted 
that the motives for using CAM may be both varied and changeable over time30,  the relative 
stability of higher order personality traits such as the Big Five factors suggest that it may be 
possible to identify a collection of CAM motives that characterize these traits. With such 
knowledge, practitioners may find it valuable to learn to recognize these traits, and perhaps tailor 
aspects of the patient-provider interaction to satisfy individual motives in order to maximize 
patient satisfaction and outcomes. 
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Table 1. Pearson Correlations and Means of the Big Five Personality Factors, Demographic, and CAM use Variables.
Scale 1 2 3 4 5 6 7 8 9 10  
1. Openness ---           
2. Conscientiousness .12 ---          
3. Extraversion .29** .20** ---         
4. Agreeableness .16* .35** .24** ---        
5. Neuroticism -.17* -.28** -.33** -.39** ---       
6. CAM use 3 months .16* .09 -.03 .23** -.08 ---      
7. CAM use 1 year .14+ .06 .00 .24** -.10 .79** ---     
8. Number CAM tried .19** .07 .06 .19** -.14+ .58** .75** ---    
9. Education .19** .21** .11 .08 -.09 .14+ .07 .05 ---   
10. Age .00 .19* .01 .16* -.27** .12 .14+ .15* -.03 ---  
11. Sum of acute conditions .05 -.10 -.10 -.14+ .25** .17* .16* .10 -.07 -.17* --- 
Mean 3.71 3.92 3.73 3.96 3.07 3.77 5.64 3.49 --- 41.36 3.66 
SD .66 .73 .78 .60 .88 3.04 3.55 2.12 --- 13.7 2.12 
Cronbach’s alpha .81 .84 .83 .75 85 --- --- --- --- --- --- 
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Note: (N = 184) +p < .06, *p <.05, **p <.01; CAM = Complementary and Alternative Medicine 
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Table 2: Univariate Associations of Personality With Consultations With Specific CAM Practitioners 
 Openness Agreeableness 
Frequency of use 3 mos. 1 year 3 mos. 1 year 
Chiropractor -.06 -.12 .12 .11 
Homeopath or Naturopath .18* .21** .21** .21** 
Acupuncturist .13 .06 .08 .13 
Massage therapist .15 .11 .03 -.01 
Reflexologist .18* .14+ .16* .14+
Reiki practitioner .05 .09 .12 .12 
Other CAM practitionera .07 .05 .17* .21** 
Note: (N = 184) +p < .06, *p <.05, **p <.01; CAM = Complementary and Alternative Medicine 
a Other practitioners included Therapeutic touch practitioner, iridologist, cranial sacral practitioner, osteopath, energy healer, herbalist, 
and art therapist.  
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Table 3: Associations of the Big Five Personality Factors to Motives for Consulting CAM Practitioners. 
I use complementary/alternative medicine/therapies 
because…
Personality factors
Openness Conscientiousness Extraversion Agreeableness Neuroticism
Conventional medicine was not effective for my health 
problem. 
.04 .14+ -.04 .19* -.10 
I believe that complementary/alternative medicine allows me 
to take a more active role in maintaining my health. 
.20** .08 .16* .16* -.14+
The conventional medicine treatment I received had 
unpleasant side effects. 
.03 .03 -.08 .03 .11 
I value the emphasis that complementary/alternative 
medicine places on treating the whole person. 
.27** .10 .18* .21** -.11 
I had difficulty communicating with my medical doctor (for 
example, he/she didn't understand my problem, didn't listen, 
etc.). 
.17* -.20** -.12 -.14 .12 
I value the way that complementary/alternative medicine 
practitioners treat me as an equal partner in managing my 
health. 
.14 .17* .11 .19* -.09 
Medical doctors did not let me have a say in my health 
treatment decisions. 
.08 -.15* -.10 -.08 .15* 
Note: (N = 184) +p < .06, *p <.05, **p <.01
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Table 4. Stepwise Hierarchical Multiple Regression Showing the Relation of Personality, Sociodemographic and Health Characteristics, to 
Consultations with CAM Providers
 CAM use in the past year Number of different CAM ever tried
Step and Independent variables Beta t 'R2 Beta t 'R2
1. Demographics 
Age 
Sex 
Education 
  .17 
-.17 
  .07 
 2.32* 
-2.40* 
   .95 .06* 
.16 
-.04 
 .06 
2.16* 
-.59 
 .84 .03 
2. Age
  Sex 
Education 
Health characteristics 
Total acute conditions  
Total chronic conditions 
.24
-.17 
 .07 
  .21 
-.10 
2.90**
-2.25* 
 1.00 
 2.59** 
-1.13 .03* 
.25
-.04 
.06 
-.19 
.16 
3.00**
 -.53 
  .76 
 2.28* 
-1.80 .03* 
3. Age
Sex 
Education 
Total acute conditions  
Total chronic conditions 
 Personality factors 
Openness 
Agreeableness 
.20
  -.15 
   .04 
   .23 
  -.09 
   .09 
   .21 
2.41*
-2.11* 
   .50 
 2.85** 
-1.05 
 1.22 
 2.95** .06** 
.22
   -.04 
     .01 
     .20 
    -.16 
     .16 
     .15 
2.67*
     -.53 
      .18 
    2.40* 
   -1.77 
     2.11* 
     2.04* .06** 
Total equation (N = 184) R2  = .15*** Total equation (N = 184) R2  = .11***
Note. * = p < .05.,  ** = p < .01.,  *** = p < .001, for the sex variable, female = 1, male = 2 
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